
EDUCATION DEPARTMENT 
Gingolx Village Government 

607 Front Street 
Kincolith, BC V0V 1B0 

BC Toll Free: 1-800-736-5511 
Ph: (250) 326-4212 Fax: (250) 326-4208 

Email: gingolx _ed@yahoo.com Website: www.gingolx.ca 
Extension #’s Neal Barton – EA – 222 or Natasha Moore – EAA - 223 

 

SHORT TERM POST SECONDARY APPLICATION 
 
Applicant Name _________________________________________________ 
 

Address _________________________________________________ 
 

 _________________________________________________ 
 

Phone Number _________________________________________________ 
 

E-mail Address _________________________________________________ 
671 #  
Gingolx Registry # ______________________________________________________________________________________ 
NCI # 
Nisga’a Citizenship # ______________________________________________________________________________________ 

DOB 
Date of Birth ______________________________________________________________________________________ 
 

Course ______________________________________________________________________________________ 

 
Total Financial Request ______________________________________________________________________________ 
 

Training Day(s) ________________________________________________________________________________________ 
 

Sponsored by the Education Department of Gingolx Village Government 
 

Application Process – Community Training 
 Short Term Application Form 
 Program Information 
 

Required to submit if training costs exceed $1,000 
 1 Page resume 
 Copy of other tickets__________________________________ 
 Letter of intent outlining educational goals 

Contractual Agreement 
I agree to attend the indicated class, workshop, or training course at the specified time and place.  Upon return I 
agree to submit any certificates/tickets and a report of the training.  Given a valid reason, if I should not be able to 
partake in this course, I will notify the Education Dept. immediately prior to class commencement.  If I begin and fail 
to complete this course without proper notification to the sponsor, I will agree to pay back the amount covered on my 
behalf back to the Education Dept. and until payment is rendered, I will not be sponsored for any future courses until 
done so 
 

Release of Information 
I authorize the administrative support staff of the Gingolx Village Government Education Department to access any 
academic information (marks, certificates/tickets etc.) from program Instructor regarding this training as sponsored. 
 
 
 
 
Applicant Signature Date 


